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INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
| assistance in completing ihis form, see instructions on the reverse srde

TOTAL PAGES IN ENTIRE CFA-4 REPORT

lS THIS AN AMENDMENT? [ ] Yes E]/ No

COMMITTEE INFORMATION

| 1. Full Name of Committee {as on Staterment of Organization) El Check ifthisis a

Coammiree

naw names

o Eleck 12i_~;.lwf~m- Paurel_

CALMEL . W DIANA 4LOXH3

Full Name of Candidate (include any m’ckname}

2. Acronym or Abbreviated Name [if any) 3. Committee Telephone Number
(3% ) 534-933%
4, Mailing Address [address where all campaign finance correspondance is received) D Check If this is a new address
RBW MAaRALIcE DRWE
5. City, State, ZIP Code &, Party Affiliation .lr."app.frcabl'ej

CANDIDATE INFORMATION (For Candidate’s Committees Only)

E:].{" 'u'.\.-*w-.lw"_,-'l'l}f-\]

8. Party Affiliation or If Independent Candidate

CohICAL. - DISTRAEE 5
TYPE OF REPORT

Carie=r AT

11. Check one:

D Pra-Pnmary Eﬁa{lec’.ian Dﬁ."ua: |:| MNomination |:| Cher

obyn  G. PAukenr Demo credr
9, Office Sought (Include district number. n‘ any. Not required for exploratory committee.) 10. County of Residence

HAa mILTON

| CONVENTION CANDIDATES

ONLY

Check one:
| D Pre-Convention

[ FinaliDisbands Commitee jines 18, 15 and 20 must be 77 [_] Qutacing T

reasurar fmithdn 70 days emand Statement of Orgenizadon)

D Post-Convantion

12. Reporiing F'eTi-ud_:

From: 4l i4loF Through: | ©[15 [ O3

COLUNN A
This Period

COLUNIN B
Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

)

| 14 Cash on hand and investments January 1, current year
CONTRIBUTIONS AND RECEIPTS

(Mote: these amounts include in-kind confributions and loans, as wall as cash contributions. )

EXPENDITURES

These amounts includes in-kind expendifures and loan repayrments.)

iNote:

152, llemized (use Scheduls A) a2 }— BN -a
15b. Unitemized | O5H, OO OO, 0L
15¢. Add lines 15a and 15b in both celumns SUBTOTAL 1a\3.% "_}__ ];;{ 13.8 &
16, Add lines 13 and 15¢ in Celumn A and lines 14 and 15¢ in Column B TOTAL *, -

17a. ltemized (use Schedule B) (Public Quastion: use Schedule C)

17b. Unitemized

17c. Add lines 17a and 17b in both columns

SUBTOTAL

18 Cash on hand and investmants at close of this repeating period (sublract 17 fro

m 16 in bolh columns)

TOTAL

15. Debts OWED BY the committee [use Schedule 0)

20. Debts OWED TO the committee (use Schedule EJ

CERTIFICATION

ENT TO THE BEST OF MY KNOWLEDGE AND BELIEF IT

S TRUE, CORRECT AND COMPLETE

Si gnat ure on File

Date ]
ASUC 10]is fc:iJ_ | %
Date G

¢ wsed for any commercial pu

Class D fzlony who fails 1o file a complele of

aw commits a Class

| files a fraudulan repon mmﬁx.l a

| Campaign F

NG F14-1-13) A person

nance

B mesdemeanor, (IC 3-14-1-14) and may be subject 10 civil penaties |

roose

aC0

(i 354 5_| .!-. par=on who kl‘r,,-'#ll'lgh'
re repor @3 reguired by the Indans
10 3-8-4-16 1C 3-0417 IC 3-8=L15)




«=2.  REPORT OF RECEIPTS AND EXPENDITURES

J#57%%  OF A POLITICAL COMMITTEE
" Slate Form 4806 [R1311-06)

== *  Indiana Ekclion Commission (IC 35-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plzase yps or prnt lagitly IN
BLACK INK all information on this schedule, For assistance in completing this schedule, see irstruclions on the reverse
side. Thes schedule i used fo document confributions and receipls fotaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuats OVER $100 per contribuior, within a calendar year MUST be itemized on this
schedule fover 3200 if regular party commifisg). All cumulative receipts, (such a5 joan proceeds and repaymems, refunos,
rabates, relurns of depost, procesds from saies, ineres! or other income) OVER $100 per confributor, within a calendar
year, MUST be itemized on this scheduwe (over $200 if reguiar parfy commitfes). A contributor's occupation is recuired if an
indvicuial makes at leas! 51,000 in conributions during the calendar year. Othanwise, fhis is optional.

FILE NUMBER

Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)

ooy PAUeR
A%l MAaTALICE DL
Oatmel, W 4,033

Contributor's Dccupalion (frequined)

Contributicns
J Direct

[ in-king foeseriteat

TYPE OF CONTRIBUTION
OR OTHER. RECEIPT

Oiher Receipts
[ intarsst [3Loen

[ mise. rspesing

COLUMMN A
AMOUNT THIS
PERICD

(631.91

COLUMN B
CUMULATIVE
YEAR-TO-DATE | RECEIVED BY

(:31.5]

| DATE
RECEIVED

G4 ot

Qb"ﬂ{}j
Paru =]

Conirbutions

I:l Direnct

W LE HDN1 L_)F_ I':' In-Kind [oescribe) I'[}l | dr J D-{i_
A% MALALLLE PR <
) ) Other Receipts: G{ ‘gﬂ, 5 & ;i
ABEMEL, W H0033 | B et ol e ’ [obys
D Miss. [specily) ﬂ'!'“f 'iLdZ
Centributer's Oecupation (i requined)
3 Contributions
! o B P Direct
QC%”N '[Jieﬁ = FL_' [ in-Kind {desznbs) \D J |E"ID-¥—
; , CALACE D . ” :
f%\%‘ I“'l Wnll'q f\'- L O':.-z-lr_?ece:nvi g;l.:ﬁ-g,%‘}_ ' H %*81
Caemel ,IN o033 | O B Ly
lisc. (specifyl
: Oru o=
Contributers Oecupation [if mquired) b
4 Cantributions
Diiract
[ in-kind [describe
Other Receipis;
[ irterest [ Lean
|:| Misc. {spacify)
Contributor's Occupafion (if requined)
5 antributions
J |:--;|:c {dsscribe)
Cther Receipls
El nterest [:l Laan I
| [ wisc. (specif) | l
| Contributor's Occupation (if mquired) e | i
' SUBTOTAL THIS PAGE OF SCHEDULEA | $ | | (3,8 2~

i TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet)

$ 013.82-




«w_ REPORT OF RECEIPTS AND EXPENDITURES {CFA-.’.I SCHEDULE B)

#%#4s OF A POLITICAL COMMITTEE
s R e ITEMIZED EXPENDITURES

% ndiana Election Commissicn {IC 3-8-5-14

INSTRUCTIONS: Flease type or print lagibly IN BLACK INK all information on this schedule. For assistance in completing this

schedule, see instructions on iha reverse side. This scheduls is usad 1o documen! expendiures totaled on ITEM 17a of the

Summary Sheel All cumulative expanses paid to indviduals, businesses, labor organizations and olher entites OVER $100 par

recipient, wilhin a calendar year MUST be flemized on this schedule fower 3200, if requiar pary commitfes). All cumulative

expanszs, Including in-kind, regardiess of ameunt paid to paliical committees, (such a8 ransfers-out from candidals, lagislalive
| cavcws, poiiical sction, or regular pary commiftess) MUST be ilemzed on this scheduls.

I I |
| .
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION TYFE OF EXPENDITURE | COLUMN A COLUMN B

DATE OF

(street, number, city, state, 7P code) ——— and AMOUNT THIS CUMULATIVE
OFFICE SOUGHT (if applicable) | pURPOSE {be specific) PERIOD | YEAR-TO-DATE | CXPENDITURE

i : po ox 43| : lorest [ inind
M -5"4"1 N L EESWICE HE

PEINTE 2 O Paynent of Deb ¢

EFLENS|DE Py ) [] Resturned Contriution ; i . ]
AACITOL '\q9038 e R |&eatst| 631.S) | e
PEOMOTIONS 1NC if;iéd Signs :
Code !&1 P a Ej/[:urec: [ in-tind
e o ! 20 i(WTE [0 Paymant of Datt .
FEDEY KANKOS RINTE TR 4 :
oy e i ] Returned Contribution - 5,354_65 1[11]4 IC‘}
530 B -CaDMEL DL, Clother | 159344 B g

apemel, \N w03 — —

F 1 éoli':'ﬂ-l'!'ﬂ" 4 ES

Code .lf\\ . e E/E:rasl [ in-king
V15TA PRINT UA- N PRNTEL 3 Payment o s

- [ Rehurrmed Canriition -4 ‘f}_‘f‘ B g
a5 pAhen Ave. Do 388271 113824 \qyelor-
S ; i Purposs;
LERNGTDN | MA 04> BlotHules
Dl:lrbﬂ |:| |r-Eind
[ Payment of Debl
[ Reelurned Cantriaution

[CJecher
Purpass

Gode I O biteet [ In-Kind 1
Paymant of Dabt
[ Pay

-4

Code

] Returned Conlributian

CJother -
Purpose

— ezt In-Kired

| Code Qo

[ Payment of Dant
[[] Raturnad Cortribugion
Oothar o
Purpose:

- irect Iriingd

Code Oo ]
] Paymant of Dabi
[] Raturnad Canrisution
Clother
Purpasa: |

SUBTOTAL THIS PAGE OF SCHEDULE B | $ | ||3.82-

i TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $1113.%
(Enter total on ITEM 17a of the Summary Sheet) 1112,




State Form 4608 (R13141-05)

e Indiana Eleclicn Commission (IC 3-5-5-14)

- REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

INSTRUCTIONS: Flease type or prin

schedule. see instructions on the reverse side. List all debls and loans, rsgar
during the reporing penod Include all amounts owed for or to lend instifutions, individuals, credt purchases, commitiee credi
List each vendor paid Dy credit card sswed in the nam
lendar's occupation is required i an indwidual makes loans of at least 51,000 during the calendar year. Othenwise, s is optional

card accounts, etc

t l=gicly IN BLACK INK a

2 of the commith

nformation on this schadule. For assistance in compleding this

ee in the ENDORSER'S column. A

CREDITOR'S OR LENDER'S NAME
& MAILING ADDRESS
(streel number, city, state, ZIP code)

B i B | RN 1,
KB J«'}As--bt-_

A MARALLE Y

ENDORSER'S OR VENDOR'S
NAME & MAILING ADDRESS (ifany] -
{streat, number, cily, state

i
ZiF

code) | NATUR

AMOUNT

CUMULATIVE |
PAID
YEAR-TO-DATE

DATE DEBT
INCURRED
E OF DEBT

OUTSTANDING
BALANCE THIS
PERIOD

31,51

i

paEL ) In) 433

prste od Al

Caimen, \N 41033 s
LENDER S DCCLUPATION ’ -‘F: 2
o A i H ONI 5~
. lojklcr O 9394
Loon A1
!5?1:53'59:Eu=ﬁﬂ3\ l_‘-‘hauvhl-ad 1
[ poyN PAUKE 58 3F |
251 vaeaLlee DL ; : olglo+] O <837
i e g

LY

LEMDER™S OCOUPATION

3 DCOUPATION

LEMDER'S DCCUPATION

LEMDERS OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULE D

INEL

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY

(Enter total on ITEM 18 of the Summary Sheet)

sl 3 .84




